
Fill in TRAB box 

or include TRAB 

name on your 

label or stamp.

You must write the 

Specimen Code for 

the specimen source in 

this box next to the test 

requested.

Use only these codes:

CX, R, URE, or UFV

Collect date must be 

completed

Visit the lab website for updates:  http://dhmh.maryland.gov/laboratories/SitePages/Chlamydia.aspx

If you have any questions, please call the Chlamydia Lab at (443) 681-3832, 3825, or 3937.

To request collection kits/supplies, please call  (443) 681-3776 or 3777.

Complete submitter and 

patient information

sections including sex, 

ethnicity and race.

One lab slip MUST be 

completed for each 

specimen submitted.

Sample 

Labslip

CY 

2015
Chlamydia/GC NAAT 

MOU and 

Non-Sticker 

Allocation

http://dhmh.maryland.gov/laboratories/SitePages/Chlamydia.aspx

